SUMMARY Eight cases of infective keratitis are reported in wearers of soft contact lenses. Four of them had normal eyes and were wearing lenses on a continual basis. One was wearing a lens continually for therapeutic reasons. Three others were wearing lenses daily or intermittently. The four latter cases were using contaminated lens solutions. Two of the continual lens wearers lost vision to the point of blindness. A significant factor in their bad outcome was the fact that both lived in areas remote from adequate ophthalmic services.
The introduction of the soft contact lens with improved patient tolerance and ease of fitting has led to rapid increase in its use both for therapeutic and optical indications. The high oxygen transfer of the 70 and 85% water content lenses has prompted the use of constant wear in some centres. In view of the widespread use of soft contact lenses it is surprising how few reports of complications in normal eyes have accumulated in the literature. This is a report of 8 cases of infective keratitis associated with soft contact lens wear, mainly in normal eyes, with both daily intermittent and constant wear.
Case summaries
Infection with constant wear soft lens for optical indications Case 1. A 78-year-old female from a remote town presented with a 3-day history of painful red right eye. She had worn a Sauflon 70% water content constant wear lens for unilateral right aphakia for 2 years, and visited her contact lens practitioner every 3 months 350 miles from home for lens cleaning.
On examination visual acuity was right eye 6/24 with the contact lens, 6/12 left with spectacle correction. There Response to treatment, initially with amphotericin B and specifically with gentamicin locally, was rapid. The central abscess healed, leaving a small residual subepithelial nebula, and 6/9 vision, corrected, in that eye.
Case 8. A 19-year-old female had been wearing Hydron soft contact lenses occasionally for 3 months when she developed a painful red left eye. She had inserted the lens in the eye after a break in wear of 2 weeks without again rendering the lens aseptic, and had wet the lens with Normal saline before insertion. Visual acuity was 6/12 right, 6/36 left, without correction. An area of fine punctate epithelial keratitis was visible in the upper half of the left cornea, with minimal fluorescein staining. There were fine keratic precipitates and a faint flare. Cultures grew Staphylococcus albus from the conjunctiva and Serratia marcescens from both contact lens solutions and the carrying case. She responded well to removal of the lens and local chloramphenicol drops. After 1 month she resumed wearing the soft contact lens. Final visual acuity in the affected eye was 6/9. (Wild, 1962; Ashline and Ellis, 1968) . Only 2 reports healing, 1 of whom has had a successful penetrating were found of infective keratitis occurring in normal keratoplasty. Both of these patients lived in remote eyes wearing soft contact lenses on a daily or areas and were referred late to ophthalmic services. intermittent basis (Thomson, 1973; Ruben, 1976) One of them went swimming in a muddy river and one in constant wear soft lenses for optical immediately before the infection while wearing the indications (Ruben, 1976) . contact lenses. The patient wearing the therapeutic However, several reports have been made of this lens was using a contaminated irrigating solution. complication in abnormal eyes wearing therapeutic
The second group consisted of 3 patients wearing soft lenses on a continual basis (Brown et al., 1974 ; soft lenses on a daily or intermittent basis (Table 2) . Dohlman et al., 1973; Dohlman, 1974; The cause of the keratitis in 2 of these patients was 1975). In 1 report of punctate epithelial keratitis failure to render their lenses aseptic after a period in continual soft lens wearers for optical indications of 2 or more weeks between insertions. All 3 patients no infective aetiology was suggested for this complihad contaminated lens solutions and carrying cases. cation (Brown and Lobascher, 1975) . Infection in 30 % of continual wear soft lenses for optical Discussion indications has been reported, but keratitis was not mentioned in this context (Benson, 1976) . The literature was reviewed from 1956, from which Studies of the conjunctival flora of hard and soft year several reports were made of infective keratitis lens wearers have shown no significant differences (Kapetanski et al., 1964; Winkler and Dixon, 1964; Tragakis et al., 1973) .
In our series of constant wear lenses for optical indications cases 1, 2, and 3 had no predisposing factors and had worn the same lenses for more than 6 months (Table 1) . Benson (1976) (Lazachek et al., 1971; Atlee et al., 1970; Tokunaga et al., 1969) , and has recently been cultured from patients wearing soft lenses continuously and from their wetting and storage solutions (Benson, 1976) . Case 3 showed signs suggestive of mycotic keratitis, and although it was not proved microbiologically there was a dramatic improvement with amphotericin B.
Predisposition to infection in contact lens wearers is thought to be due to abnormalities of the epithelium induced by poor oxygenation (Brown and Lobascher, 1975) . However, evidence of abnormal metabolism like that induced by minimal trauma, including depletion of glycogen stores and ATP, has been found in animal eyes wearing contact lenses of high gas permeability (Thoft and Friend, 1975) .
It is apparent that continual wear of soft contact lenses should not be prescribed in the normal eye without strict supervision. This endorses the conclusions of Brown and Lobascher (1975 This collection of serious infections in patients wearing soft lenses suggests that it is much commoner than published reports would imply. Control over the sterility of sterilising and cleaning solutions might need to be improved. Patients should be told to report for immediate medical examination if they develop pain or blurred vision while wearing contact lenses.
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